2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000006253

1. Enlity Name
BREVARD EXPO FAIR, INC.

7 Sep 01, 2004 08:00 AM
Secretary of State

e e
COCOA, FL. 32926 - COCOA, FL 32926
- e s | | S
DO NOT WRITE IN THIS SPACE | 2007 e

59-3535090 _ ) Not Applicable
5. Certificale of Stalus Desired R $8.75 additianal

Fea Requirad

8. Name ang Addrass of Curvent Registarad Agent

MALONE, GILES A
500 FRIDAY RD.
COCOA, FL 320256

T —— g T T .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis reglstéred office or registered agant, or bath, In the State of Florlda. | am familia with, and accept

the abligations of registered agent,

SIGNATURE

Supatars, yped D¢ pevied name of ragistered agent o tle # appicalie. INOTE: Registersd Agent signiure requived when renstetingl” -~ DATE
m— = T — = = T - = . . -
Filing Fee |m 9. Election Campaign Financing 55.00 May Be I'IS q?ﬂnﬂm i 14‘@.8

Due by September 8, 200 Trust Fund Contribution. Added to Fees 13701 D4—Bﬂﬁﬂb“ﬁﬂﬁ 73,00
10. GFFICERS AND DIRECTORS T K o
TE TP )
NAME MALONE, GILES
STREET ADDRESS | 2330 SYKES CREEK DR.
GIry-ST-79 MERRITT ISLAND, FL 32953
TLE TVP - 7 S -
NAME STOTTLER, RICHARD H
STREEY ADDRESS | 1102 S. BREVARD AVE.
CiTy-51-2P COCQA, FL 32031
T ST N
RAME DEEVERS, JUDY
STREET ADURESS | 8809 LIVE OAK CT.
OTY-§T-ZPF | CAPE CANAVERAL, FL. 32920 DO NOT WRITE
mE h H
- IN THIS SPACE
STREET ADDAESS
CITY-ST-ZP
e T S -
NAME
STREET ADDRESS
CITY-ST-ZP
e - i - .
NAME
STRELT ADDRESS
CITY-ST- 2P

12. | nereby certify that the Information supplied willf this ﬁling
indicated on this report or supplemenial repart is true an

changed, or on an altechment with an address, with all other fike empowered.

SIGNATURE:  Doodoed 1 3="r V.

daes not qﬁaﬁfyi:ﬁhé éxerﬁptfon Blated In Section 119.07(3)), Florida Statutes. 1 further certify that the information
i D { accurale and thal my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114

22~ 783 -|3 20

7 of

SIGNATURE AND TYPED OR PRINTED HAME OF MIGHNG OFFICER OR DIRECTOR

Cayims Phione #

Pres.

¥




